[Ca

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committiees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
N f - .
7 10-~2010 Cuutuy, Thel To Elect Gary 8.511 fey
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Gary_ cbler Rus, 55,2010
4.3, CAMPAIGN ADDRESS AND PHONE [ 7
Street or Rural Route State Zip Code Phone

CALBOMe Fprg Loy Hamizon TN 3739) (423) 39— 3378

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a) ¢ ¢

Street or Rural Route City State Zip Code Phone
}
( S A<
FFICE SOUGHT {include district numbaer, if applicable) & NAME OF POLITICAL TREASURER {may be candidate)
/“Lf!«l I“/'DM G)H.q_‘fm jf{(f&u(-c ayg,{ Cledd] /"/ﬂ/mﬁ &ered-
7. CATEGORY OR REPCRT (Cheﬂk one) Y
] ] | g - O
F!RST D THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REFPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
~95- 20D - 30-3010

9_{Check one)

a. [] This campaign is exempt from detailed disciosure because contributions (inciuding in-kind) received tota! $1,000 or less AND expendi-
tures total $1,000 or less for this reporting peried. (Compiete items 12d., 12e. and 12f)
b [EZE

his campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporing period.

10.  liwe do solemniy swear or affirm that the information contained in this campaign financia! disciosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disciosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal reverue code.

y / / Z/ 2010
r

ddte

signatu date signaturg of political treasurer

1. TNESS SIGNATURE

(M H"j‘w 7- 240 MM&&M E[_\Lh\&‘i
) signature of witness date signature of witness date

12. SUMMARY
8. BALANCE ON HAND LAST REPORT ....ooccocuct i mrmismniemrenssesescesoer e e e $ f 10O
b.  TOTALRECEIPTSTHISPERIOD .....cccooviiiiniiniins e st MO
c. TOTALDISBURSEMENTSTHISPERIOD L. $ é“;
d.  BALANCE ON HAND (12.8, PIUS 12,5 MIMUS 12.6.) cosoriroeiecreercore oo resors s osesereecerrererce 8 6::-7\ 42,35

e, TOTALLOANS QUTSTANDING .....cociiiciirie e

. s;(é._QQO_:ﬁo

L LYyed, a9

Fd

f. TOTALOBLIGATIONS OQUTSTANDING ...l M

S5-1109 (Rev. 2/06) Page 1 of | 7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
P e Ty § belifev FROM: /26" | O {/30/2i0
RECEIPTS
. CONTRIBUTIONS {other than leans and interest)
a. Unitemized Contributions (3100 or less from each source this period} ................... $ "‘67 -~
b. ltemized Contributions (over $100 from each source this period)............cccccoocens $ 4 Q i 5, 00
¢. TOTAL CONTRIBUTIONS {other than locans and interest){add 15.a. and 15.b.} ;$ 4,r &) 6:@
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot i sens s st smnane s B El, 12 00O
17. INTEREST RECEIVED THIS REPORTING PERIOD __o.ooeieeeeeeeeeeeiee e eeeeereeoeeieeeeessenee v een s sneisnne s B O -
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item 12.b.)} ... $ , ] 00
DISBURSEMENTS
19, EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., prinfing. postage, gasotine)
3
$
$
£
$
$
$
3
3
Total of Expenditures (3100 or less each payee) ....cccocvveiiieiiirceniecr e seecee e B
b. lemized Expenditures (Over $100 each payee this period} ..o 3 @0 7:9- # 65. B
c. TOTAL EXPENDITURES (other than loan repayments}{add 19.a. and 195} et . 3 C'J O obb
20. LOAN REPAYMENTS MADE THIS PERIOD ....cooviviiveieeeeeeceeesseessmsessesessesesscesenessensnsens s esssss s esasnenseanmnns § o O —
21. TOTAL DISBURSEMENTS (add 1S.c. and 20.) (must be shown initem 12.€. .. $ 42,072&5-
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this perod)............. kS - O
b. itemized in-kind contributions {over $100 from each source this peried)........cccccccee.. $ -0
c. TOTAL IN-KIND CONTRIBUTIONS RECENVED THIS PERIOD (add 22.2. and 22.0.) vcovveve v e
23.0BLIGATIONS
a. Unitemized Obligations Outstanding (3100 of less each) ......ccccvvveeenccvecveonnreneeenen $ 7 o -
b. ltemized Obligations Qutstanding {Over $100 each) .......cccccceeenennnn W3 r; }7 34 o27
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} {must be shown i item 12.f.) ......................... /{ ’7 g4£§

$5-1133 {Rev. 4/02) Page g of 1:



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

//('mm:ﬁ[(x _r(/ f’/{“’d f:r

L

2. REPORT COVERING THE PERIOD

19 (/20 430/ T

FROM: ;;:' /2_5; /

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amoun{ QS

First Name

\/L\?‘-’Y—i ¥5s

Micdle N
E.
o R/\r"f 1auaA

Last Name/Qrganization Namf

T3 Cl«/krw;ﬁﬁ&ﬂ E

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions fofaling more than $100 from any contributor

Contribution Received For.
’Primary Election m General Etection

3 Runoff {Loca! Elections Only)

Amount of Contribution

100,00

Y HiYen Y 245

= wied

Empioyer
‘. 3

Date of Contribution

/01 /4010

Aggregate This Election

300, 0D

- Mm?

First Name

5—/0"7/(;10/0

Contribution Received For,
] Primary Election gl General Election

[C1Runoff {Local Elections Only}

Firgt Naa L1 Midd!e Na Conftribution Received For: Amount of Contribution
’EH// €5 g ‘ .
Last NameiQrganization Name ) DPn’mary Election m General Election _ o
Fﬁ thrv;r hous< - BO;OC/
Address - Runoff {Loca! Elections Only)
731 Chenmwefer B =
City Stz .| ZinCode Date of Coniribution Aggregate This Election
Hixom L 27349

330 +OO

Amount of Contribution

20,00

Robin

!

Last Namé/Cmanization Name

{\)lcf’,

- 94’!4’ 8&44)&?‘17& —»”/(/&F

onirbution o
O Primary Election M Genetal Election

1 Runeff {Local Etections Only)

z:u u} ’}1;( OV] SE‘?N Zip Code Date of Contribution Aggregate This Election
5/o¢]s010 | 20.00

50,00

® Op [Fe walh | %5247

Occupation [_LMM
Pen La/:bu/cw

Empioyer
i Y]
5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to tem 3. of next page if additional pages of this form are used )
[If this is the lzst page of contributions, this amount must be shewn in item 150, of summary.)

Date of Contribution

s/vs (2010

Aggregate This Election

S50.00

Yeo o

% §5-1131(Rev. 2/06}

Pageiofﬂ

RDA 1155




Covidi
oL es

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

WM 4"61’#‘9 g/ﬁiﬁ [zt ﬁ,\-/&[fﬂr

2. REPORT COVERING THE PERIOD

FROM: 4/%-—

0 /2 /,;2@; 2

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM gRECEDING PAGE (enter $0 if first itemized page)

Amount'

_200 60

FirstN .
_JZH:QIV 2\A
Last Name/Crganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaiing mere than $100 from any contributor

Contribution Received For:

Ll%w

] Primary Election m General Election

2] Runoff (Local Elections Oniy)

Qnr’/ Mf

Ameount of Contribution

50,00

e 517 Ko l/;M
H%//f S8 b /=

Date of Conbribution

Fr Ve 2D,

Employer

First Name r

- T@M&««‘:ﬁ ¢ J/‘MAD’ V)mm_&_m_

5/667/;2:010

Contribution Received For:

Middle Narme
(Jwr o

L=t Name/Crgani Lzz‘:uﬂ me

O primary Etection m General Etection

T Dasheny CT

Cdrunoff {Local Elections Only)

Aggregate This Election

50,0C

Amount of Contribution

50,00

2%

City Z { Date of Contribution
| C/&, Y L T 43
= f 575 fs0r0
Empioyer
FirstName 7 g Hame Contribution Regeived For

Last Name/Qrganizatign Nai

[CJ Primary Electon mGenerai Election

W ¢ B
125 Pyverle

7] Runoff (Local Elections Only)

MM{) / Dr;

Aggregate This Election

57,00

Amount of Caontribution

400,00

* X

Date of Contribution

TN 2‘77;47)

Occupation i . : l .

7 Pethel flo Villaypt 5/ ¢g010
e W L !

FirstNan?_“j“W Middle Nare oninbution Received For

Last Name/Organizatio Narne, [

N,Or

O Primary Election m General Election

s | O D9 O oo

[] Runeff {Local Etections Oniy)

Aggregate This Election
360,00
Amount o tri

ion

|00,@0

" Georpt Toven

Date of Contribution

Hy z"”rf“zj %

Cooypabion

Electvicad Crafynidr

T /05 )20

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

5&4?

(Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, tis amount must be shown in item 150, of summary.}

Aggregate This Election

100,00

700,00

% SS-1131{Rev. 2/08)

age#of_ll

RDA 1159



CU wa.%o

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE F’ERIOD
FROM: 4/:24 TO: h /

Covpnittec o Elet 5‘4{/7; Bbley

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first ilemized page)

T Amountt

100,00

First Name

WL”\W

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Last Name/Crganization Name

Evand v,

4907 Bl [arber Do

Contribution Received For: Amount of Contribution

[ 0020

[ Primary Election [ General Etection

[ Runoff {Local Elections Only)

Ilp Code

3041k

" Chatly oz

T

Occupat
s Durerhen

Employer

T
Middle Name

Gue

=i i
= s s By
FIfS{Name,U,D ‘/\“/\

Last Meme!Organization Name

25 %

Adress /3 17 O ;'9 W[o/&v] A‘U‘C

Date of Contribution
5, / vy / 20T

Conlribution Received For

Aggregate This Election

100 .00

Armount of Contribution

1 Primary Election w General Election

[00. 0%

O runaff {Local Elections Only)

“ ol it E

39412

Occupation - oL
r’! y'¢ C/L'u t.L—-

Emplcyer

" Harelf) [

Siopad st

Last Name/Urganizagon Name

Date of Contribution

__6708/90/ O

Aggregate This Election

[00, 00

Contribution Received For. Amount of Contribution

[ Primary Election ﬁ General Etection

5’&3(9 Moumﬁj breoze Dy.

Cobey 200,00
. [} Runoff {Local Elections Oni
b73©m Qs};?_ Vz@ Date of C :;Lu‘El B
ip e of Contribution Aggregate This Eleclion
__ pogA  |TTN 1 3 742 | M
pation " -
]Ed*[rai/ 5//0%/_101 200
Employer
First Name dfm 5 Mw; ’ﬂ/ﬂ( mmbu-lion eceived For ount o trbution
Last Name/Organjzation Name 03 Primary Eiection ?1 General Election .
V(i n01 [OD, 0O

[ Runoff {Local Efections Oniy)

State ZipLode

N R4 )

> hoathane ViR

™ Lades

5. TOTAL ITEMIZED CONTRIBUTIONS

{Cammy forward ta tem 3. of next page if addibona! pages of this fomm are used.)
(I this is the last page of contribubions, this amount must be shown in item 15b. of summary.)

Employer

Date of Contribution

57,0010

Aggregate This Election

100,00

| 300,00

o SS-1131(Rev. 2106)

ageiﬁ_‘l

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITITEE

2. REPORT COVERING THE PERIOD

First Tﬁo‘/

Gommitte 1, fle X cavy Bel o) FROM: 4—[ ) ;01 G,/ 30{30!'0
mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PREC/EDING PAGE {enter $0 it first itemized page) }.200, 6O
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more: than $100 from any contributor /

Last Name@anaﬂmn Name
4 441 ACPJ 1_

- / 490 Cgufﬁﬁmi J)W o~

Contribution Received For.

Amount of Contribution

[00.00

[ primary Election ﬁ General Election

[ Runoft (Local Elections Only)

" Hyen TN T "5 24
Cecupation

Aot e
Employer

PES Y I:.{ZIA (-L.r

First Narne@@ & bvf lh!in:idlez_le‘r

Date of Coniribution

5/1) /,;L@/D

Agyregate This Election

] OO, 00

Contribution Received For:

Amount of Contribufion

] Primary Election m General Election

vast Name.fO

s ,7 7 3 g /\ q 5 Z;f_-z\‘ LM I Runoft {Locat Elections Oniy) LQOOI%

- ) Zip Code Date of Coniribution Aggregate This Election
altisenq FLEs 4/

Oocupation

Emplayer

Tusdvnce {J?M

First Name
! <

| Tast Namerjraanization Rame

Addrass /

735/3 LWW!‘{’ C:

S tsore | 0000

Contribution Received For:

Amount of Contribution

3 Primary Election mGenerai Election

] 00,00

[JRunc# (Local Elections Cnly)

M}GM"Q- /

" Chadlamerys

Ceaupltan

SJ\-QV!—( Q_

Empleyer

First Name %An 6p

Middle Name

Last Name{rganzalio

%) KW L L

5%1?/510/ O

fribution Rece!

Aggregate This Election

or

O Primary Election ﬁ General Election

[ Runoff Local Elections Qnly)

ﬂbmjxou Stetion 50| S v 9

Qotupation C £ _ O

" Vrosidend Fop,

5. TOTALITEMIZED CONTRIBUTIONS

[Carmy forwand to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15 of summary.}

Date of Contribution

Ly Syovye

Aggregate This Election

50,00

/,650,

% §8-1131(Rev. 2/08)

RDA 1158

Page _téof _/_7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C .

2. REPORT COVERING THE PERIOD,

e/

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

PROM Fa.6" 10 [f20 Lzm D

Amount *

/;M’ 9)6)

First Name &
| Kl/t QTLJ

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {cantributions totaling more than $100 from any contributor
Contribution Received For:

Last NamefOrgmrzanon N

Amount of Contribution

3 Primary Election &General Election

hru}!lﬂ— _ Qé’a()@
Address © ~ ] unoff {Local Elections Only)

3032 Lbwoic Chzgp| KA, y

ity o ' L Zip Code Date of Contribution regate This Election

" Grays ville TN Z72 2% e

Cecupabon

Empioyer

Tesdo
Sorr Co.

~Ttare /;;0

Middle Name

Last Name/ Organlza Name

“‘_"’”“_és 530 57‘;;
- C&w’ﬂ—HW'f?\

Contribution Received For:

57 A5 / A01D | 500,00

Amount of Conlribution

500,00

| Primary Election .&General Election

O runoft {Local Elections Only)

TR

= petlved

Employer

el s B
Loatltins

Address

BOL 4+ San=avip

ZL/L\ Jne-UWbs |

Date of Contribution

Aggregate This Election

700, 0o

Amount of Contribution

20,00

/o1 [zo1v

Contribution Received For
[T Primary Election NGenerai Election

3 Runoff {Lacal Elections Onky

" Co[teconkn

VTR

Oncupation ’Q-d\( . /\59

Employer

Last Name/Organization Name

OVTOM

At

“~P0,_Dex 155

Date of Contribution

Aggregate This Election
A / / ﬁ//gzo D

ontribution Heceived For

O Primary Election R (eneral Elecfion

125 00

3 Runoff (Lecal Elections Only)

Uf&(bm

55343
-G 35/

Employer

Oz pat|0n
gl 1"4/\4/44

5. TOTAL ITEMIZED CONTRIBUTIONS

{Ifthis is the last page of contribubons, this amount must be

{Cammy forward to item 3. of next page if additional pages of this form are used )

shown in ftem 13b. of summary.}

Date of Contribution

Aggregate This Election

ClIs facio | a0

3, 545,00

@ $8-1131(Rev. 2/06)

we /o |7

RDA 1183



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Coovt Hee o Eled Gam Pebler RN A2 &30 Jaciz

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page}

"Nl eile

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

4
Last Name/Orgarization Name f

N A Ucere

= 780 %L@aﬁe Lane

Contribution Received For:

| Primary Eiection %General Election

{_} Runoff {Local Elections Only)

Amount of Contribution

] OO, 00

* Harti sp 7341
Crerzupation
Employer
First Nan Middle Name
el v
Last Mame/Onganizgtion Name
tale

9303 fowev Fnes (pue

é/&@/o‘w/ O

Contribution Received For:

O primary Election ﬁ\eenerm Election

[ Runoft {Local Elections Only)

Aggregate This Election

[00.00
Amount of Contributicn

250,00

"Cpltewal EalicocT!
Ciccupation

Emplayer

First Name DO V{ g h 5@;

T =st NamelDmanizaton Name

Bzl ler

9L few[ock ST

&Jigl2oro

Confribution Received For.
1 Primary Election %General Election

[ Runoff (Local Elections Only}

Aggregate This Election

250,00

Amount of Confribution

500.00

* ~ehigh fou Pa 5235
Oerupation _

NLL yse 7328
Emplaye!
First N%f f/fm Middle N::nj
Last Name/Organization Name

Wl j—ra

= 490V Bead tarbor: Pes

Clilao o

tribution Reces of.
U Primary Election q General Election

"1 Runoff (Local Elections Only)

Aggregate This Election

500,00

Amount of Contribution

| O0, oo

" Chadlz neoga N4

Cczupatian

Ernployer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward Ip item 3. of next page f additional pages of this form are used }
{if thss is the Jast page of contributions, this amount must be shown in lem 15b. of summary.}

Date of Contribution

6192010

Aggragate This Eiection

JoD,00

3,49 5

% $S-1131(Rev. 2/06)

Page_&of_iz

RDA 1159



(Corl)

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR OMMITI'EE 2. REPORT COVERING THE PERIOD
VA it LT E Eled Gayvy Belloys W /—/,9,«;'10 ét/golﬁom
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIQNS FROM PRECEDING PAGE {enter 30 if first itemized page) %4@ NS
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRISUTION (contributions totaling more then $100 from any contributor)
First Name ‘/l Conlribwtion Received For- Amount of Contrbution
[oa .
Last Name/Organization Rame [ Primary Election % General Election
Lo 9 _ /00, 00
Address Runoff {Local Elections Only}
171 10s0le 126€ Civele
Zip Code Date of Contribution Aggregate This Election
571*71/1 2 (o i TN 37377
Occupation :
e/i7/2010 | jop,ov
Employer
First Mame Middle Name Contribution Received For: Amount of Contribudicn
K2y €4a
Uarst Name/Drganization Name . [l primary Etection  P&] General Election -
o Lo i 400,20
Ardress CJRunsff (Local Eiections Only)
City St Zip Code Date of Contribution Aggregate This Election
Occupation
400,00
Employer
First Name () (,/\ iddie Mame Confribution Received For: Amount of Contribution
Te=tia E%U?Name [[] Primary Election N General Election i
TN NO W], / CQ-O ’ ¢ a
Address [1Runoff {Local Elestions Only}
City SaE ZipCade Date of Contribution Aggregate This Election
Cezupation
£
First Name Widdle Name tnbution Receved For Amount of Confibution
Last Name/Cganization Name O Primary Election [ General Election
Address ] Runaff {Local Elections Onily)
City State Zip Code Date of Contribution Agoregate This Eiection
Occupation
Empioyer
5. TOTAL ITEMIZED CONTRIBUTIONS
{Camy forward n flem 3. of next page if addiional pages of ths form are used ) 4 Qﬁ l {@@
{ff this is the last page of contibutions, this amount must be shown in item 150, of summary. ) / L4

% 85-1131(Rev. 2/06)

pose 4w 17,

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Comum mef TO CLeel Gnpy LBeHLEr FROM//7710 |10t (30/16
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first temized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures Iotaling more than $100 to any payee during the period)
First Narme Middie Name Pumpose of Expenditure Amount of Expenditure
Las! Name/Business Name P‘ 0 ' {B &R g O . ad
U5 PisTmaster
Address
Had 5%
City State Zip Code
HARLL S0 ™ | 3934
First Namre Migdlz Name: Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ALl - CAND DATES
HAate®rison) BPurR TAA CLud
Address ?A LL'V! S—é ’ 7
City Slate 2ipCode 'T_t clk EB
HATRRLSn) TN | 3M34)
First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Last ame!Business Name E X
SIGNS &AM TImoRRIW (SALANC g3, 2
Address ‘
$250-C PRAnERD BD YARD SIGAS
City Slate Zip Code
CRATTANSIG A TN | a3~y
Firs| Harme Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Nams
SI6AS AM Ty woRRoty) DEPesI T 0. %
Address =Y g(enNs :
5250-¢ Beawerp BB. +
City State Zip Code
CHA TTANGE TN | 3744y
Firs{ Name Middie Name Purpose of Expendifure Amount of Expenditure '
Last Name/Business Name ~ C AW PAI oA
Conpren Piroct ICesThupanT a6
Address Kick~0 23 86 0 !
‘73 206 SHALLSLW FORN P . AR EALEAST
City State Zip Code
CHAT AN 046 ™) | 37942
First Name Middle Name Purpase of Expenditure Amount of Expenditure
Last Name/Business Name
SI6NS  AM_Timorroew PALANCE DU - e, 28
Address ’
5230-C ARANERD RD, Yxi sienNd
5 TOTAL ITEMIZED EXPENDITURES P
[ Carry forward to item 3. of nexi if additionsl pages of this form are used.) ]
:If !hr:: is !h: lastop:ge of :xp:nd;:?:s. Lhis amaourth must be shown in item 19k, of summary.) Q- )' 3 ‘l l 5

@ $3-1128 (Rev. 4/02)

ve 1] o @)V

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

City Zip Code
CHA TTaNoga A

First Name

Middle Name

Last NamerBusiness Name

CHaTR~oi6hd TS FRrEE  PRESS

Addrass

d60 €. 717 <T.

City Stale ZipCode

O HATTANG A TN | 3 7403
First harne Middle Name
Last Name/Business Name

(o PM.__ConnécTion
Address

4836 Mwy 88 SuITE R

City Slate Zip Code

First Name:
SANDN ARLWEEL

Last NameiBusiness Name

Middle Name

SusANS KOPPER WETTLEL
Address
HAag) Hwy RY
City State Zip Code

™J

Middle Name

EHATTANIGA A

First Name

..ast Neme/Busness Name

Divénsitied CombPaples

Address

3721 roweps ConeT
Caty Slate Zip Code
CH NPT TN | 3%
First Name Middie Name

Last NamefBus:ness Name

SIENS BM Timowerer/
Address
A750-Cc PrAnERDd B>

Caty State Zip Code
TTANILE

e /
5. TOTAL ITEMIZED EXPENDITURES

(Camy forward to itern 3. of next page if additional pages of this form are ysed.}
I this is the last page of expenditures, his amount must be shown in item 195, of summary.}

Comm Tréé TV CLecT GReY AREHLER FROM:t /28 /10 10: 4/38/10
N mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page) 3 . 39...) 2 5 ﬁ
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period} /
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name C AmpaLon) 5“0
Add(‘a P ConnmEe TI0A) Ausinkss CARDS 217
ress

Purpose of Expenditure

N ENSPAPRR
ANV ERTISING

Purpose of Expenditure

/ous/NESS CAepS
( PRINT N6 )

LHAT RNG1gA TN | 3741

Amount of Expenditure

Purpose of Expenditure

RUILDING RENT
HERDGUARTERS

Purpose of Expenditure

ALK CARDS

Purpose of Expenditure

CAR MAGNET S

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

3994 5%

/e, 7P

qo '

750"

(577 57

/3. 8%

@ $5-1129 (Rev. 4/02)

page [ 2= of _ﬂ7

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cemmitrve TV _Vctéecr  GArY JAEHLEE

2. REPORT COVERING THE PERIOD

FROM:L{/z S‘A P

O ¢w/3a/1D

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Al'_nount

3 876,59

First Mame Middle Name

Last MameBusiness Name

TN VALteY Sign) « TRINTINE, TRA

Address

30) THomhs Trenes DR,
ity State Zip Code
SCo T SRR AL WA
First Name Middie Narme

Last MamelBusiness Name

MPHATHANCp0R  TlwnéEs FREE PRESS

Address

o0 £.0)77 ST

City

HAT 7Inde G-A

First hame Middle Name

Last Name:Business Name

CHATIANGIGA Times FefE PRESS |
Address
o0 €U <wger
City Siate Zip Code
HAT BN Te6-A 3403
First Narme Middle Name
WL Bdea
Last MameiBlusiness Name
BACKeTTs
Add;gjs
I°0 BoX 45/
City Stale Zip Code

‘H | % S 0A)

First Name

Middle Name

Last Mame/Business Mame

Centeal HiaHd ScMeel. FroTegli RArosTéRS

Address

Hwy 5F
City State £ip Code
First Narre Migdle Name
Last Name/Business Name

PAPER PLUS
Address T'H

(308 . STeeer

City State

CHATTANCTAA

5. TQTAL ITEMIZED EXPENDITURES

(Camy forward io item 3. of nex! page # additional pages of this form are used.)
(I inis is the |ast page of expenditures, this amount must be shown in ilem 190, of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE  (expenditures. totaling more than $100 to any payee during e perod) 7

Furpose of Expenditure

SIGNS
2w

HorH

Furpose of Expenditure

NEWSPAPLER
ARVERTISING

Purpose of Expenditure

ANENSPAPER
ADNVERT 18/ NG~

Purpose of Expenditure

ConsuLTnyT

Purpose of Expenditure

Hol€e 516800
GaLF ToURNAMENT

Pumpose of Expenditure

PHPER.

Amount of Expenditure

209, 1©

Amount of Expenditure

[ e ®

Amount of Expenditure
/0
(22

Amount of Expenditure

<00.%°

Amount of Expenditure

zo.0°

Amount of Expenditure

/1. He

5985 9%

@ $5-1129 (Rev. 4/02)

Page .Lé of _ﬂ7
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Comm Tk 10 FrecT GAaed REMHIEE

2 REPORT COVERING THE PERICD
FROMy/ 5110 170 ¢ /24 [ 10

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page}

Al

795,95

First Name Midde Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH MEMIZED EXPENDITURE {expenditures totaling more than $100 (0 any payee during the period

]

ast Name/Business Name

UnlvéRs TY Plz2A » deLl

Address

Hzz VINE ST

Purpose of Expenditure Amount of Expenditure
~§6 (R4
VILUNTEERS

City

First Marre Middle Name

CpizeAd)

Pumpose of Expenditure Amount of Expenditure

Last Name/Business Name

Spams Cleud

f~ao ok

Address

=
VoL UNTEERS 5%

City Sate
C HATTRJopGA

First Name

Zip Code

Middle Name

Purpose of Expenditure Amaunt of Expenditure

Last hamefJusiness Name

Address

City State Zip Code

First Narne Middla Mams

Pumose of Expenditure Amount of Expenditure

i.ast NameiBusiness Name

Ardress

Cily

First Name Middle Name

Purpose of Expendiiure Amount of Expenditure

Last Name/Bus ness Name

Purpose of Expenditure Amount of Expenditure

Address

City Siate Zip Code
First Name Middle Hame

Last Name/Business Nare

Address

City Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of nexd page if sdditional pages of this form are used.)
([£ inis is the |ast page of expenditures, this amount must be shown in fem 130, of summary.]

b0 74, k5[

% 551129 (Rev. 4/02)

Page_/iof ﬂi/l

ROA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ComuptteTs Eled ﬁzy’/ bllfes

2. REPORT COVERING THE PERIOD

0 4/ %0 /20 O

L T
il

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amaurt 4

“0-¢

S

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION,{in- king contributions totaling more than $100 from any contributar during the period)

First Mame Middle Name In-Kind Contribufion Received For: Value of in-Kingd Contribution
[ Primary Election [ Genera! Election

Last NameOmanization Name
O Runoff {Local Elections Only)

Address Chate of In-Kind Contribution Aggregate this Election

City Slate Zip Code Description of In-Kind Contribution

Jecupation Empioyer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Conlribution
[ Primary Etection [ General Election

Last Mame/Drganization Name
1 Runott {Local Elections Only)

Addness Date of in-Kind Contribution Agoregate this Ekection

City Staie Jip Coda Cescription of In-Kind Contribution

Ceocupation Employer

First Name Middbe Name in-Kind Confribution Received For; Vaiue of In-Kind Conlribution
[] Primary Election [ General Election

Last NameiCrganization Mame
[ Runoff {Local Elections Only}

Address Diate of In-Kingd Contribution Aggregate this Election

City State Zip Code Brescription of In- Kind Cantribution

Ccoipation Emplayer

Last Name/QOrganizaton Name:

First Name Migde Name In-Kind Contribution Received Far: Vatue of In-Kind Contribution
[J Primary Etection (] General Election

Last Name/Crganization Name
O Runoft {Local Elections Cnly)

Address Date of 1n-Kind Contributian Aggregate this Eiection

City Stae Zip Code: Description of in-Kind Contribution

Cecupalion Empicyer

- e

First Mame Mickiis Name In-Kind Contribution Received For: Value of In-Kind Conlribution

[ Primary Election  [] General Election

[ Runoff {Local Elections Only}

Address

Date of in-Kind Cordrioution

Aggregate this Election

City Zip Code

Ciecupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forwand o fem 3. of next page  additional pages of this form are used )
{I# this 15 the last page of in-kind contributions, this 2mount Must be shown in item 220 of summary.)

Descriplion of in-Kind Contribuon

_—

@ $5-1128 (Rev. 2/06)

RDA 1159



Belley

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CO “1 m’e‘lf'« ¢ To Eleel Gavy Belile,

2. REPORT COVERING THE PERIQD

FROM:

/45

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any 50urca during the period

e —————————————————————— e L

T%/iaﬁfc

Firs! Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
. {HBeginning of Penod Received Payments Eng of Period
é %y D. eginning ] - ay { 1
-ash Hame/Clganization Name . = o
g b/ od . O~ T00000 -0 - | Zooo, 00

Mevritl Lyn VACWEY: ;0009 peee

Address P f ., Loan Received For; Date of Lpan
(?O ﬂ I gl Wj} Z-Q F/& ’b'z O Pnmary Election ? General Electon L
City _ State Zip Code é / ’ JO010
- i Rungff Electi
:/2‘4 YA CAES N \/ i g?_'o/}_ [ Runoff{Local Etections Only}
/ List All Endorsers or Guarantors for Above Loar (If more space is needed please atiach a page)

First Name Middle Mame Firs! Hame ’ Middle Narme
Last NameiOrganization Name L ast NamedOrganization Nama

Addrass Adidress

City Sate Zip Code City Siate 2ip Code
Amount Guaranteed Cutstanding Jamount Guaranteed Outstanding

First hame Middle Name First Hame
Last NamefJrganization Name Last Name/Crganization Name

Addrass Addrass

iy State Zip Code City State Zip Code
Amaunt Guaranteed Outstanding jamount Guaranteed Cutstanding

First Name Middle Mamg First Name Midgle Narme
Last Name/Jmyanization Name Last Mame/Crganization Name

Address Address

City Sate Zip Code City State Zip Code
Amount Suarantest Cutstanding mount Guaranteed Cutstanding

S,

First Mame Middle Name First Name Micldie Namg
Last NameiJrganization Name Las{ Name!Organization Namsg

Address tAddress

City Slate Zip Code City State Zip Code
Amgunt Guaranteed Outstand.ng v mount Guaranteed Outstanding
4. Totais for all Loans {complete on last page of emized loans) Qutslanding Loan Balance Loans Loan Qutstanding Loan Balance

{Tctal lpans received should alsu be shown in dem 16. on summary page.) {Beninning of Period) Receivad Payments {End of Period)

[Tatal kan payments should alse te shown in item 20, on summary page.) - i Py _
{Toad outstanding loan balance should also be shown it ilem 12.e. on fronl page. ) O - ﬁ c?:l 000'0 L" - Q- 4 C7 ) wo . oL
@ $8-1137 (Rev, 4/02) Page 4 of |/ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(.H:u)v ec Ty E/C’O\t éli/‘:(

gg[; {6’ rid

2. REPORT COVERING THE PERICD

FROM: 4/26

o £/20]20, 0

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

—ast Nama/Business Name

Cutstanding Balance | D
{Beginning of Period)

persenivendor at the end of the reporting period)
Flrst Name | Middle Name

ebt Incdred
This Period

Payments
This Period

"dutstanding Balance
{End of Pericd)

Description of Dbégatio

Coy 14 Colri ccfbm — O“"" - o~ .
- 4<(jdﬂ./h ulzZM £8 Swite 3 5’6 D 55—
gt T [ 5P

iHusiness Name &
Cmiuﬂzf Conit € X b in

Address

City State Zip Code

| 6350

G
Flrst Name Middle Name
”~
Last NameiBusiness Name
5m he ¢ fTénw;)’ah , - . -
Address 0 , ¢ it j% A —_
%é_&’/) - ’kmnwéé // Bg’i;u O L(’ '% O
City Stale ) Coae
¢ m;ﬁl . 18 1 274)
Description of Obligatioh ' v
First Name Middle Name

] 6350

Deserption of Obligation

Last %@f‘ausm
& /f.f

4 ?HT;W & Cvapll/c <

V5399 (W0 baulle Dryde

ity Stale | Zip Code

(X ou 29343

4 0o
Covirect e
C2,49Y

567,50

First Name Middie Name

_0-

.78

Last Na USings:
Fﬁ" i Lu/; Hv Em%s’“nnr,?s LL &

deﬂ’ ‘7/ Hixpuy Qéi

Zip Code

77343

C N
” H}X]’:}vl

—O-

100,00

Descnption of Obligatg 4 )
/ { VI/T/ I
Flrst Name Middle Name

—O-

J]OO.0D

Description of Obligation

4. TOTALS

(Total from Quistanding Balance - {End of Period} column must aiso be shown
in #em 23b. on summary page.)

12454

ANCAL

/764

% 5S-1127 {Rev. 4/02)

Page_lﬁcfr_"z

RDA 1158
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(Coutuned )

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CAND|DATTE_?R COMMITTEE 2. REPORT COVERING THE PERIOD
Lowun Tee Tv fleX Eayy febde ) oM A2 10 L/ 20]407 D

3. COMPLETE THE APPRQPRIATE ITEMS FOR EACH ITEMIZED Outstanding Batance | Debt Incufred | Payments  fOutstahding Balance
OBLIGATION (obligations totaling more than $100 awed to any (Beginning of Period) This Period This Period {End of Pericd)

personfvendor at the end of the reporting period)
_“
First Name ’ Middie Name

ﬁ%ﬁ?%"%d Cam%u}ws INYE — ()— 3 &> : ,
¥ T D'—‘ Y]
373 | Gowers Conil .50

State ZpOode_
o&/aﬁ@nm 17l 2L

Description fObhga oe

Flrst Name Middie Name

List N efBusmess Name
i elow , LLC

WZYINPEYY

State Zip Code c
zg:;t TN [ 37409
Description zSGbI atipn
e it Y ey
Flrst Name Middle Name
Lasi . EusmessN 3 /T
vl € Afpan . ) .

Mm}f? 20 Mq/mu 5% Gt 3
er i a%%d?f-/b

Cescription of Obllgatloﬂ )
200 ‘ C

Flrst Name

Lagt Name/Businass & e e/b/ Iw" . . .} |
ﬁ,{%v% o - O~ |245%]- 0~ 2455

Middle Name:

E 1 f Stale | ZipCote
aAnbogi IN |2740L

Cescription gf Qbligation - )

+~ Shits (¢ 70

First Name Middle Name

Last NameiBusiness Name

Address

City State Ip Code

Description of Obligation

4 TOTALS
(Total from Qutstanding Balance - (End of Period) column must alse be shown _,___ﬁ —— ’/ 0025/ - O _ !,007‘ 3’

in item 23b. on summary page.)
% $5-1127 (Rev. 4/02) page _1'd of _[7 M
V754 27




